Introduction
Angio-immunoblastic lymphadenopathy (AIL) is a rare condition with characteristic histological features which predominantly affects the reticulo endothelial system. We report two cases with the unusual complication of pulmonary infiltration.
Case reports Case 1
A 71-year-old man gave a 2-month history of dyspnoea, anorexia, weight loss, night sweats and fever. Examination revealed cachexia, a right supraclavicular fossa node and hepatosplenomegaly. His chest X-ray showed diffuse interstitial pulmonary infiltrates in the mid and lower zones, and bilateral hilar lymphadenopathy (Fig. la) (Pruzanski, 1980) . Eosinophilia, Coombs positive haemolytic anaemia and polyclonal hypergammaglobulinaemia are often present. Histology of involved lymph nodes characteristically shows proliferation of small blood vessels, immunoblasts and plasma cells.
Pleuropulmonary involvement remains a rare complication, there being only 15 cases reported previously (Pruzanski, 1980; Siegler and Winner, 1980) . The main symptoms of pulmonary involvement are dyspnoea and cough. Physical signs are often absent but fine basal inspiratory crackles have been reported on 2 occasions, and finger clubbing once. Radiographically, the usual appearance is a coarse reticulo-nodular shadowing commonly bilateral and predominantly in the mid and lower zones; pleural effusions are common as is hilar lymphadenopathy.
Lung histology has been described in 5 patients: there is a varying degree of alveolar fibrosis as well as a non-specific interstitial infiltrate with the presence of immunoblasts and plasma cells.
In a large series reported by Cullen et al. (1979) , corticosteroids produced complete remission of the disease in 40% of 200 cases of AIL: combination chemotherapy with a variety of cytotoxics was more successful. There is some evidence that the response is better in those cases in which an allergic drug reaction has been implicated in the initiation of the disease (Newcom and Kadin, 1979) . In the nine reported cases of AIL involving the lung in which steroid treatment has been given, one did not respond, 2 showed radiographic improvement but deteriorated clinically and died, and 6 responded well clinically and radiographically. There are no reports of the use of cytotoxic drugs in patients with pleuropulmonary involvement.
The 
